U.S. Department of Labor FORM LM_30| Form approved

Office of Labor-Managemeant Cffice ofdl\.'éar;ag?ment
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND N:”mjsﬁ?sza
EMPLOYEE REPORT ptes 130008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in griminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 44D.

I REA/) THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - _92:113:"_—' 2. Fiscal Year Covered From:
;L/,Qs [T/ 71/ Go0s) thougn: (35 /7 51) /(005 |
3. Name and address of person filing. 4. Narne, file number, and address of labor organization.
Name ipavida [ jMelman | Mame wNITEWERE

L.abor Organizatio'n File Mumber ! 000-511

P.0Q. Box, Bldg., Room Nao., if any L } P.0. Box, Building and Room Number, if anyi -

Street §2116 Chestnut Street " i Street !2}5 Seventh A\renue .

City .philadelphia o - | cw New vorx o

State |Pennsylvania —}ZEP Code+4[ State New Yorkx | zPCode+4 10001
5. Position in IabOI‘ Organizaﬂﬂn. T Y e i o S 7 v e — T e e T mm————

E}J.CE Pregident !

Enter appropriate data below If, during the past fiscal yea:, you or your spouse of minar child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in trans.actions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose ernployees your organization represents or is actively seeking to represent.

6. Name znd address of Employer (includiny trade name, if any). 7.a. Nature of interest, Transaction, cr Income.
Name ; R I -
Trade Name, if any: T ‘ B j i ,
5
P.0. Box, Bidg., Room No., if any . wa b -~ st e e
7.b. Amount.
Street T T - T T mm—— wi
City ) . R oo JVW”‘MMM‘E i
State | T ] 2P code+a T ]
Signature

15. Signature and verification. The undersigned dedlares, under penalty of Perjury and other applicablz penalties of the law, that zll of the information
submitted in this report (including the information coniained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corre <t, nnd complete. (See the section on penalties in the instructions.)

Signed Cp r)/‘ / Y m On “‘57/\3/057 f215-568-3333 |

‘Dafe Telephcne Number
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Nare of Person Filing pavid Melman File Number U- g2124

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frorn or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}. 9. Business deals with:
s E “g a. Laber Crganization
. ‘; MMMMM ; b. Trust
. o ¢ ey
vt i - " it c Employer
N
10.1f 9.b. or 9.c. is checked give trust or employar's name. t1.a Nature of such dealing.
I : - S e e s EBank Director :
Neme! . s e 1IN0 stocks .
Trade Name, ifany: ¢ 5 E :
P.O. Box, Bldg., Room No., if any e e
Street, I S — e
11.b. Approximate dollar value of such dealing. e 50
L 12.3, Nature of interes| held orincome received.
rencnm s s mm e i o o e et e e et o i i iFees $15,499
State e e . ZIP Code + 4 r o = . -1 |:Meals for Directors' meetings $430
12.b. Amount. : o _ 515,529
C. Received from any employer (other then an employer covered under parts A and B above}
or from any tabor relations consultant to an employer any payment of money or other thing of value.
13.a. Name and address of Employer o Labor Relations Gonsultant 14.a. Natwre of payment. y
(including trade name, if any).
Name T T T e e W,WJ
Trade Name, if any: {
P.O. Box, Bldg.. Room No, it any | T
Steet }
:
?
| IUPR—— T T YOS AUV U R
.- I 14.b. Amount of payment.
13.b. Is the Business an Employer | or Consultant | © 2 |
’ o -

Form LM-30 (2003)
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Name of Person Filing David Melman

File Number U- g»124

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial pant of which consists of buying from, selling
or leasing to, or otherwise dealing with the business 2 an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any pant of which consists of buying from or selfing or leasing directly or indirecily 1o, or otherwise dealing with your labor organization or with a trust in which

your labor organizalion is interested.

8. Name and address of Business (including trade name, if any).

Name 3

Trade Name, If any:

SlreetL@ ’ ' “ i !
City | T }

, — e R
State | JEIP Code + 4 [M ‘‘‘‘‘‘‘‘‘‘‘‘ mj

9. Business deals with:

"1 a. Labor Organization
o

f } b. Trust

" e Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Trade Name, if any: T B :

P.Q. Box, Bldg., Room No., if any

Streel f-w )
G| . %
State e cede+ral }

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12:a, Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)
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Name of Parson FiIing David Melman

File Number U- p2124

Part B Continuation Page

B. Held an interest in or derived income or ¢canomic banefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirecily to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |

e o o i e e e s i s s s

Trade Name, if any. T T ‘-MWWWWW‘ME

P.Q. Box, Bldg., Room Nao,, if any ;

Street E

City

9. Business deals with:

w; a. Labor Organization

“'I b. Trust

W"} c. Employer

10. 1f 9.b. or 9.c. is checked give trust ar employer's name.

Name

Trade Name, if any: . o B o

P Q. Box, Bidg., Room No., if any

Street]

State

1ZIPCode+4 7

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Gift {fruit basket)

12.b. Amount.

Form LM-30 (2003)
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